MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' , .
R tration District No. 0 7____._....._j’rimw Registration District No.é:z;.g_-__ﬂegizmr‘: No. -&_______:___. STATE FiLe NUMBE-?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
», COUNTY Mal‘ies 8. STATE Mo . b. COUNTY Ma.'!'ies admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b e. CITY Inside Limits

%N Boone Twp. Life 1oww  Boone TwWp. Yer O No (X

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET I¥ cutside, gi i i
HOSPITAL OR ¥ ! ADDRESS (If cutside, give location) Reside on Farm

iNsTUTioN  His Home - Yes{] Nolff Meta, Mo. Rt. 1. YuX] No O
3. WAME OF DECEASED G Middte Teat, 4 DA Month Day Your

(Type or print) J'O s"eph . 1evi Parker DEATH Apl‘il 27 9 1963
5. SEX . 6. COLOR OR RACE | 7. Married 3k Never Married [0 |8. DATE OF BIRTH | 9 AGE (last birthday) |.IE UNDER | YEAR _IF UNDER 24 HR
Male - white | WidewsdO owerced O | 10/3/1893 69 mehsl Gaply Hours l e

- “Y0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12, cnﬂzeu OF WHAT COUNTRY

CPRR o &g e ven:if retived) Farming Maries County,Mo. USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Parker . . |Margaret Entwistle Sally Ann Parker -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address

(Yex. o, g goifown)| A S Nl Sally Ann Parker, Meta, Mo. Rt. 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). i INYERVAL BETWEEN

PART |. DEATH WAS CAUSED &Y; ONSET AND DEATH
- IMMEDIATE CAUSE ) ;

DO NOT WRITE
ON Titis STUB AMENDED

VS§ 300
Rev. 4/59

14430
26l30 ¢

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
. .stating the under-
iying cause |ast

Condmm..uf ar;v.} ' DUE ro=(b):/ : ) . :

DUE TO (e}

lPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal . PART IIl. If deceased was female was
disease condition given in PART 1 [a) _ there a pregnancy in last 90 days.
.. JOYe [ Do | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
PERFORMED? ] . m) . \ .
YES[] NO L. : \ co

Z0c. TIRE OF  Foul  Month; Day, Year |-,
I INJURY . "~ B.m. . .
© pam. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, strest, office bldg., etc.)

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
0
NOT WHILE AT WORK O :

- o
:|. .21- <1 artended the deceased from. and last saw h-rn alive on
Death occurred at - 9 2 )j‘_'; Pm on the date stated sbove, and to the Best of my knowledge, from the causes: lfafod

22a. SIGNATURE . [Degree. or title) [ z2. ADDRESS 22c. DATE SIGNED

%% éb: DAT:E II A _., 1 23d. LOCATION (City, #_own, or county) {State)
R A ;

BU L . e
Burlal " |u/290/63 | Red Cemetery | Maries County, Mo.

24, FUNERAL DIRECTOR. - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S5IGNATURE

We Co Birmingham, Vienna, Mo. | x£-29-43

{Li d Embalmer's § on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Student

vom M.-. g e
o '( ‘_,_ ClPC R T ey
ek

roL o

STA'I'EMENT BY LICENSED EMBALMER

| -hereby “tertify that the body whose name is recorded on the reverse side of this certificate was er,nbalr,nedl i:_y me,

or by Student Embalmer No.

working under my personal supervision,

Signature of Student Embalmer - -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with:the above-constitutes grounds for revocation of llcense) o - '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is riot embalmed, fact shoild be so stated above



